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Volume 53, Number 17S Abstracts 99Ssulted in good early results, but the long-term results have
not been elucidated in detail. Here we aim to evaluate the
long-term outcome and feasibility of endovascular repair of
RAAD.
Methods: From 2001 to 2010, 44 cases of RAADwere
treated with endovascular repair in the first affiliated hospi-
tal of Sun Yat-sen university. Of these, 39 were male and 5
were female. Mean age was 55 years (ranged from 38 to 79
years). The primary tear was located at the aortic arch in 16
cases, and the distal aortic arch or proximal descending
aorta in 28 cases in which the ascending aorta was also
involved by the dissection. The clinical data of these 44
cases were retrospectively analyzed.
Results: Twenty-one cases received supra-aortic revas-
cularisation before endovascular repair (hybrid procedure)
and 23 cases received endovascular repair only. The proce-
dure success rate was 100% and total mortality rate was
6.8% (30-day mortality rate was 4.5%). The endoleak oc-
curred in 10 cases, 9 of them were type I and 1 type II.
Three with severe type I endoleak were successfully treated
by implanting aortic cuffs. One with type II endoleak
caused by left subclavian artery (LSA) reflux was sealed with
an occluder. The follow-up period ranged from 4 to 112
months. Stroke occurred in one case and recovered after
one week. One death occurred during follow-up. Periodic
enhanced spiral CT was conducted after treatment. No
endoleak was found by now. The false lumen in the ascend-
ing aorta in all cases was obliterated completely. The false
lumen in descending aorta of 34 cases had complete throm-
bosis and 9 had partial thrombosis (all 9 cases were chronic
dissections). No cases occurecl rupture after treatment.
Conclusions: Endovascular repair is a minimally inva-
sive, safe, and effective method to treat RAAD. It can be
combined with arch vessel bypass to obtain sufficient an-
choring area.
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Objectives: The purpose of this study is to retrospec-
tively compare the mortality, stroke, and paraplegia rates
after open surgery and thoracic endovascular aortic repair TTEVAR) for the management of ruptured descending
horacic aortic aneurysm (rDTAA).
Methods: Patients with rDTAA treated with TEVAR
r open surgery between 1995 and 2010 at seven institu-
ions were identified and included for analysis. The out-
omes between both treatment groups were compared; the
rimary endpoint of the study was a composite endpoint of
eath, permanent paraplegia and/or stroke within 30 days
fter the intervention.
Results: A total of 161 patients with rDTAA were
ncluded, of which 92 were treated with TEVAR and 69
ith open surgery. The composite outcome of death,
troke or permanent paraplegia occurred in 36.2% of the
pen repair group, compared with 21.7% of the TEVAR
roup (OR 0.49, 95% CI 0.24-0.97, p0.044). The 30-
ay mortality rate was 24.6% after open surgery compared
ith 17.4% after TEVAR (OR 0.64, 95% CI 0.30-1.39,
0.260). Risk factors for the composite endpoint of
eath, permanent paraplegia and/or stroke in multivariate
nalysis were increasing age (OR 1.04, 95% CI 1.01-1.08,
0.036) and hypovolemic shock (OR 2.47, 95% CI 1.09-
.60, p0.030), while TEVAR was associated with a sig-
ificantly lower risk of the composite endpoint (OR 0.44,
5% CI 0.20-0.95, p0.039). The aneurysm-related sur-
ival of patients treated with open repair was 64.3% at 4
ears, compared with 75.2% for patients treated with TE-
AR (p0.191).
Conclusions: Endovascular repair of rDTAA is associ-
ted with a lower risk of a composite of death, stroke and
araplegia, compared with traditional open surgery. In
DTAA patients, endovascular management appears the
referred treatment when this method is feasible.
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Objectives: Vascular surgery (VS) curricular resources
or surgery residents consist mostly of textbook and didac-
ic teachings. We sought to examine the effect of an inter-
ctive web-based VS curriculum on trainee test
erformance.
Methods: Medical students and interns rotating on a
S service were prospectively randomized to a web-based
urriculum (EXP) or traditional teaching methods (CON).
rainees were assessed on PRE- and POST-tests covering
